LIPSy

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S36136

1. Entity Name

ARIES AMUSEMENTS, INC.

20050CT 18 PHIZ: 31 :

inci i i SECRETARY LF STAIE
Principal Place of Business Mailing Address E F L{}. DA
11325 S, 32N ST. 11325 SW. 32ND ST, TALLAHASSE

MIAMI, FL 33165 MIAMI, FL. 33165
Suite, Apt. #. etc. Suite, Apt. 4, eic. 10122005 REIN-P CR2EQ98 (6/04)
City & State City & State 4. FEI Number Applied For
55-0248674 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Cesired O $8.75 aaditonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOSE L.
11325 S W. 32ND 8T. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
Chy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed of proawed name of regstered agent ami Lte £ appheanle, {NOTE: Registered Agent $ignature reguired when reinstating) DATE
FILE NOW!"! FEE I5 $150.00 In accordance with 5. 607.193(2)(b), F.S., the h
- After January 1, 2006, Fee will be $300.00 corpoeration did not receive the prior notice. -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD ) Dalete TILE ichange [T Aguition
MAME GONZALEZ, JOSE L. MAME O 05031 =7
SIREETADERESS | 11325 S.W. 32ND ST. STREET ADORESS 10418 5--01008 -0 2 ,H 150, 0
CITY-S1-21P MIAMI, FL 33165 CITY-S1-2iP
T © |l vTD ) 1 Delete TiTeE (icChange [ Addition
NAME GONZALEZ, ALINA -t NEME
STREET ADDRESS | 11325 S.W. 32ND ST. : STREET ADDRZSS
CiTY-S7-21P MIAMI, FL 33165 CITY-ST- 2P
TTE T ] Delele UTLE Tichange [ Addilion
NAME NaKZ
STREET ADERESS SEIREET ABDRESS
CITY-5T-7IP SIFY-51-21F
TITLE ’ 1 Delete TME {iChange  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDAZSS
SITY-ST-2IP ' CITY-ST-2IP
TITLE ] Delee TTLE : [ icChange  [_] Adition
HAME NaMZ
STREET ADDRESS STREET ACORESS .
oTY-S1-21P LHY-5T-ZP
TITLE 1 Dalete TITLE [ Change  [] Addition
HAME MaME
STREET ADDRESS SIRZET ARDRESS
CITY-§T-21P CITV-$1-7P

12. I hereby cerlily that the information supplied wiih this filing does not ualiiy for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicaled on this repart of supplemental report is true ana agcurale and thal my signature shall have the same legal effect as if made under cath; that | am an offlicer or director
of Ihe cerporalion or the receiver g rusiee empowered to efecute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attgchment with an acdress, with all Rthef §<e empowereg
—
WLEN wwledo s

SIGNATURE:
T SIGNATURE AND TVPED PRINTED NAME F SIGNING FFTCER 0OR DIHUOR ate Daytirma Fhone #

\ \ v
Voo | éoru AT \0\' fQ/



